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Role of the Ombudsman 
 
The Office of Citizens’ Aide Ombudsman (Ombudsman) is an independent and impartial 
agency within the legislative branch of Iowa state government.  Its powers and duties are 
stated in Iowa Code chapter 2C.   
 
The Ombudsman investigates complaints about Iowa state and local government 
agencies.  The investigation can determine whether agency action is contrary to law, rule, 
or policy, or is unreasonable, unfair, inconsistent, oppressive, in error or otherwise 
objectionable.  After completing an investigation, the Ombudsman may issue a report to 
the agency stating the findings, conclusions, and any recommendations for improving 
agency laws, policies or practices.  The agency may reply to the report, but shall reply if 
requested by the Ombudsman.  If the Ombudsman decides to publish a report that 
criticizes the agency, the Ombudsman will include in the report any unedited reply by or 
on behalf of the agency. 
 
Complaint Investigated 
 
On January 30, 2006, the Ombudsman received a complaint regarding Lillian Slater’s 
treatment by the Scott County Jail.  The complaint was assigned to Assistant 
Ombudsman, Barbara Van Allen.  For reference purposes in this report, actions taken by 
Ms. Van Allen will be ascribed to the Ombudsman.   
 
Ms. Slater alleged that the jail staff failed to provide adequate medical assessment and 
treatment for her medical condition on January 26, 2006.  According to Ms. Slater, she 
repeatedly reported to the jail staff that she was suffering from an acute sickle cell pain 
episode and that she needed to be taken to the emergency room.  Ms. Slater believed the 
jail staff showed deliberate indifference to her condition and medical needs. This was 
demonstrated by refusing her medical care and calling an ambulance to transport her to 
the hospital only after her initial court appearance and release from jail. 
 
In addition, Ms. Slater alleged that while in the jail’s custody for nine (9) hours, the jail 
staff used excessive force by keeping her longer than necessary in a restraint chair, with 
her hands cuffed behind her back.  The use of the restraint chair and the type of cuffing 
used caused considerable pain and increased sickle cell complications. 
 
The purpose of this investigation was to determine whether the jail staff’s treatment of 
Ms. Slater was unlawful, contrary to policy, unreasonable, unfair, oppressive, or 
otherwise objectionable.   
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Background 
 
Ms. Slater was arrested by the Bettendorf Police Department on January 25, 2006 and 
transferred to the Scott County Jail at approximately 11:30 p.m.  The Scott County 
Detention Center’s morning report indicates Ms. Slater had been placed in a restraint 
chair by 12:15 a.m. for her safety.  The application of protective restraints document 
stated “new arrest Slater was placed on the bench waiting to be booked in and started to 
yell.  Then laid on the floor refusing to answer any questions and stay on the bench.”  Ms. 
Slater is further described as trying to hurt herself by banging her head on a brick wall 
and not listening to anything jail staff asked her to do.  After being placed in cuffs and 
shackles, she was placed in hard restraint / handcuffs (doublelocked) behind the back 
when placed in the restraint chair.   [All dates in this report are in 2006 unless otherwise 
noted] 
 
Health care notes entered at midnight describe Ms. Slater as “on floor rocking back and 
forth yelling I have sickle cell and I need my f****** meds.”  It was also noted that she 
made a request to see a doctor.   
 
The exact time Ms. Slater spent in the restraint chair, while in the jail’s custody for nine 
(9) hours, is not well documented.  No removal is documented in the morning report.  
The application of protective restraints indicates a removal was done at 2:00 a.m.   The 
morning report and application of protective restraints document indicates Ms. Slater was 
placed in the restraint chair again at 3:21 a.m. and not removed again until 8:22 a.m. for 
her video court appearance.  Ms. Slater spent a minimum of seven (7) hours in the 
restraint chair, five (5) of those hours consecutively.   
 
Analysis and Conclusions 
 
Sickle Cell Disease 

According to the Sickle Cell Information Center by the Georgia Comprehensive Sickle 
Cell Center at Grady Health System, Atlanta, Georgia, “pain is one of the most common 
and distressing symptoms that sickle cell patients have.”  Sickle cell disease, also known 
as sickle cell anemia, is a hereditary problem that causes a type of faulty hemoglobin in 
red blood cells.  Hemoglobin carries oxygen in the blood.  The disease causes some red 
blood cells to be sickle-shaped.  As a result, this can stop or slow blood flow to parts of 
the body, causing less oxygen to reach these areas.  Someone with sickle cell disease 
would be experiencing pain when the red blood cells are not able to carry oxygen to 
tissues.  Pain can begin suddenly and last several hours to several days.  The pain can be 
throbbing, sharp, dull or stabbing.  Pain medications are recommended for treatment.  
Both prescribed (opiates) and over- the- counter medications (acetaminophen, ibuprofen 
or aspirin) are recognized appropriate for acute pain management.  There is no cure for 
this disease.   
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Severe pain is the most common of the sickle cell disease emergencies (acute sickle cell 
crises).  According to an article by author John R. Krimm, Associate Professor, 
Department of Emergency Medicine, Albert Einstein University, four patterns of an acute 
sickle cell crisis are now recognizable.  They are as follows: 

• Bone crisis: An acute or sudden pain in a bone can occur, usually in an arm or leg.  
The area may be tender. 

• Acute chest syndrome: Sudden acute chest pain with coughing up of blood can 
occur.  Low-grade fevers can be present.  The person is usually short of breath. If a 
cough is present, it often is nonproductive. 

• Abdominal crisis: The pain associated with the abdominal crisis of sickle cell disease 
is constant and sudden.  It becomes unrelenting.  The pain may or may not be 
localized to any one area of the abdomen. 

• Joint crisis: Acute and painful joint crisis may develop without a significant 
traumatic history.  Its focus is either a single joint or in multiple joints. Often the 
connecting bony parts of the joint are painful.  Range of motion is often restricted 
because of pain. 

 
Emergency hospital care is recommended by Dr. Krimm when there is uncontrollable 
pain even with the use of narcotics, continued loss of fluid (vomiting), uncontrollable 
fever, chest pain or shortness of breath, severe abdominal pain. 
 
References 

1. The International Association of Sickle Cell Nurses and Physician Assistants is an 
organization of heath care providers involved in improving the care of the sickle 
cell patient. For further information contact: IASCNPA, Box 3939, Duke University 
Medical Center, Durham, N.C. 27710.   http://www.scinfo.org/prod05.htm       

2. eMedicine Health, Emergency Care & Consumer Health  Sickle Cell Crisis 
Overview    Author: John R Krimm, DO, FAAEM, Associate Professor, Department 
of Emergency Medicine, Albert Einstein University.  Retrieved June 14, 2006, from 
http://www.emedicinehealth.com/sickle_cell_crisis/page13_em.htm.                                                        

Medical Assessment and Treatment by Jail Staff 
 
To assess Ms. Slater’s complaints, the Ombudsman reviewed Iowa’s “Jail Standards,” 
which are in rules promulgated by the Iowa Department of Corrections (DOC) that apply 
to all jail facilities in Iowa.  The Ombudsman spoke to Ms. Oostenryk, Risk Manager for 
Scott County, who provided the requested documentation, including, the jail’s morning 
report, dated January 26, application of protective restraints for inmate Slater, incident 
reports, commitment summary report, prisoner intake sheet, support service memo, 
correctional health medical file, restraint chair policy and a one (1) hour DVD labeled 
“booking chairing,” dated January 26.  The Ombudsman obtained from the restraint chair 
manufacturer, AEDEC International, Inc., their operational instructions for law 
enforcement and photographs of the restraint equipment.  [Appendix A] 
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The correctional health medical file indicates on January 25, in booking, a nurse inquired 
about Ms. Slater’s medical history and treating physician.  Ms. Slater’s pharmacy was 
called to verify her medications.  The health care notes, entered at midnight on January 
25 by the nurse, states that she was “called to booking re: an inmate with sickle cell.”  
The nurse described Ms. Slater as “on the floor rocking back and forth” and “minimally 
cooperative.”  She was reported to be yelling that she had sickle cell and needed 
medications and a doctor.  Ms. Slater was removed from the booking area and taken to 
the carpeted video court room.   
 
The nurse telephoned their physician and medication orders were received to provide Ms. 
Slater 100 mg. tablet PO Q6hours of Tramadol HCL (generic for the listed Ultram on the 
doctor’s orders).  However, the Ombudsman is concerned that the health care notes did 
not document the following information in relation to the initial physician consultation: 
 
(1) what information the nurse provided to the physician about Ms. Slater’s medical 

history, verified medications or her condition.  
(2) their discussion about any possible emergency medical care plans or needs. 
(3) evidence that the nurse checked Ms. Slater’s pain intensity or vital signs, including 

her temperature for a fever.  If Ms. Slater had both severe pain and a fever, her 
condition could have required the attention of a physician immediately. 

 
Ms. Slater initially refused the pain medication prescribed for her.   She can be heard on 
the “booking chairing” DVD saying that she was unfamiliar with the drug prescribed and 
concerned about the consequences of taking an unknown medication. The health care 
notes indicate Ms. Slater was told “this is what Dr. ordered to treat your pain.”  Given 
Ms. Slater’s medical condition and prescribed pain medications her treating physician 
had her taking for pain management, it appears reasonable that she would have some 
hesitation and basic questions about an unknown medication being prescribed for her.   

There is no account of the nurse or jail staff providing Ms. Slater with any substantive 
information about the unfamiliar medication or why the doctor prescribed this medication 
instead of the known prescribed medications.  The American Corrections Association 
(ACA) standards requires that inmates are to be afforded the same level of consent as in 
any community medical facility for the specific type of treatment involved. [Guidelines 
for the Development of Policies and Procedures: Adult Local Detention Facilities, 
American Corrections Association, March 1992]. While the Scott County Jail is not 
required to satisfy the ACA standards, medical services staff should have provided Ms. 
Slater more information about the prescribed medication and explained why she could 
not have her own medications brought to the jail.  See White v. Napoleon, 897 F.2d 103 
(3d Cir. 1990), holding “prisoners have a right to such information as is reasonably 
necessary to make an informed decision to accept or reject proposed treatment…”  The 
right to medical information, including mental health related information has also been 
recognized in the Ninth Circuit.  Also, the National Commission on Correctional Health 
Care has taken the position that there is a “need for informed consent, which includes 
material facts as to the nature, consequences, and risks of proposed treatment, 
alternatives, and risks, if the treatment is not undertaken.” [Inmates’ Right to Refuse 



 7

Treatment Requires Information on Treatment, Correctional Law Reporter, Volume 
XVIII No.3, October /November 2006]. 
 
The Ombudsman is also concerned that the nurse did not further consult with the 
physician about the use of the restraint chair and hard restraints on Ms. Slater, who was 
claiming to be in pain from an acute sickle cell crisis.  Following Ms. Slater’s initial 
placement in the restraint chair, she was not examined by a nurse again until 8:10 a.m. or 
eight hours later. 
 
After the initial telephone call for physician orders, there is no account a nurse or jail 
staff seeking a second physician consultation.  This is concerning because the morning 
report at 8:22 a.m. states: “Inmate in a lot of pain due to sickle cell.”  According to jail 
documents, at the time of Ms. Slater’s release, at 9:16 a.m. on January 26, she indicated 
to the nurse that she could not walk.  At Ms. Slater’s request, an ambulance was called 
and she was taken to a local hospital emergency room. 
 
It must also be noted that the subsequent nursing notes indicate Ms. Slater was asked 
“why she refused all attempts for pain medication through the night….”  This question 
implies facts that are in conflict with the “booking chairing” DVD.  Ms. Slater can be 
seen accepting her pain medications from the jail staff approximately one hour after she 
is placed in the restraint chair.   
 
The DOC has promulgated rules found in the Iowa Administrative Code that apply to all 
jail facilities in Iowa.  Rule 201—50.15 states: 

 
201—50.15(356,356A) Medical services. The jail administrator shall establish 
a written policy and procedure to ensure that prisoners have the opportunity to 
receive necessary medical attention for the prisoners’ objectively serious 
medical and dental needs which are known to the jail staff. A serious medical 
need is one that has been diagnosed by a physician as requiring treatment 
or is one that is so obvious that even a lay person would easily recognize the 
necessity for a physician’s attention. (emphasis added). The plan shall include 
a procedure for emergency care. Responsibility for the costs of medical services 
and products remains that of the prisoner. However, no prisoner will be denied 
necessary medical services, dental service, medicine or prostheses because of a 
lack of ability to pay. Medical and dental prostheses shall be provided only for 
the serious medical needs of the prisoner, as determined by a licensed health 
care professional. Cosmetic or elective procedures need not be provided. 
50.15(1) Medical resources. Each jail shall have a designated licensed 
physician, licensed osteopathic physician or medical resource, such as a hospital 
or clinic staffed by licensed physicians or licensed osteopathic physicians, 
designated for the medical supervision, care and treatment of prisoners as 
deemed necessary and appropriate. Medical resources shall be available on a 
24-hour basis. (emphasis added). 
IAC 11/23/05 
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The preliminary medical staff/nurse at the Scott County Jail did take a number of 
appropriate actions.  A medical history was done at booking, which included asking Ms. 
Slater about her medical condition, allergies, prescribed medications and her treating 
physician’s name.  A pharmacy was called to verify Ms. Slater’s prescribed medication.   
A physician was consulted.  Orders were received and implemented for medication.  
Medical records were maintained to document that Ms. Slater received medical care and 
that the nurse had monitored the initial placement and restraint settings. 
 
Nevertheless, based on the Ombudsman’s review of the factual circumstances and the 
DOC rule, it is believed that Ms. Slater’s condition could qualify as a serious medical 
need pursuant to the above cited rule and may have required more physician attention.  
As such, it is undetermined whether the Scott County Jail provided adequate medical 
assessment and treatment for Ms. Slater’s medical condition on January 26.  The 
Ombudsman believes reasonable minds could look at the same evidence and reach 
different determinations about this issue.  In part, the Ombudsman found the medical 
documentation insufficient to reach any other determination without the assistance of a 
medical expert.  The Ombudsman felt certain additional action could have been taken by 
the medical staff to assess and treat her condition and the medical records maintained 
could be improved to provide more substantive information on an inmate’s condition.  
Especially when the situation requires a physician to be contacted for orders. 
 
The Iowa Nurses’ Association (INA) takes the position that medical documentation 
should be “timely, objective and defensive to avoid facing a lawsuit or licensing board 
disciplinary action.”  The type of charting and protocols to use can be dependent on the 
setting which the practice takes place.  However, there are key elements recognized by 
professional standards for nurses, such as, charting clinically significant changes in the 
patient’s condition.  To do this, the patient’s baseline from which the changes may be 
measured would be required.  The INA states a nurse should “record the facts of what 
you see, hear, smell, and touch, in an objective manner as possible.  Record the 
information timely.  Chart chronologically.  Use flow sheets to record routine cares. Be 
sure to include time/date in your documentation of medical visits.  Consultations and 
discussions about concerns with medical orders and directions.”  [Iowa Nurses 
Association.  Defensive Documentation and the Law: Iowa Department of Corrections.  
Retrieved December 26, 2006, from http://www.iowanurses.org/defense.htm] 
 
The Ombudsman does not substantiate, however, the complaint that the medical and jail 
staff showed deliberate indifference to Ms. Slater’s condition and medical needs.    In 
reaching this conclusion, a wide variety of additional medical information was reviewed 
on the topics of sickle cell, sickle cell crisis, sickle cell symptoms, sickle cell crisis 
treatment and medications.  The Ombudsman also reviewed Ms. Slater’s historical 
medical records and the treatment records following her release from the Scott County 
Jail.   
 
For Ms. Slater to succeed on her claim that the jail was deliberately indifferent, she will 
need to show “(1) she suffered from a serious medical condition, (2) the jail staff knew of 
the condition, and (3) the jail staff deliberately disregarded the condition.”  Kitchen v. 
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Miller, 343 F. Supp.2d 820, 823 (E.D.Mo. 2004).  Also see, Dulany v. Carnahan, 132 
F.3d 1234, 1239 (8th Cir.1997) holding that “to show deliberate indifference, a prisoner 
must demonstrate that he suffered objectively serious medical needs, and the officials 
actually knew of but deliberately disregarded those needs.”   
 
Use of Excessive Force by Jail Staff 
 
 Restraint Chair Time 
 
 DOC rule 201—50.13(2) requires the following: 

 
201—50.13 (2) Security and control. The jail administrator shall develop and 
implement written policies and procedures for the jail which provide for the 
control of prisoners and for the safety of the public and the jail staff.  The policy 
and procedures shall include: 
 
f. Restraint devices. The jail administrator shall have a written policy on restraint 
devices. Restraint devices shall not be applied as punishment. Restraint devices 
shall be used only when a prisoner is a threat to self or others or jeopardizes jail 
security. There shall be defined circumstances under which supervisory approval 
is needed prior to application of restraints. Restraint devices shall not be 
applied for more time than is necessary to alleviate the condition requiring 
the use of the restraint device. While restrained, prisoners shall be either 
clothed or covered in a manner that maximizes prisoner privacy…[emphasis 
added] 
 

 The Scott County Sheriff’s Office Restraint Chair Policy (Policy) states: 
 

Under no circumstance will restraints be left in place for more than four (4) 
hours without authorization form the Corrections Division Captain.  Such 
authorization will be documented by the duty supervisor on the Application of 
Protective Restraints form to include date and time. 
 

The AEDEC International, Inc. operational warning for law enforcement states: 
  

In most circumstances, the prisoner should not be retained in the chair for over a 
four-hour period.  If it becomes necessary to restrain the prisoner for a longer 
period of time, approval from the watch commander should be obtained with the 
appropriate medical staff review…If it becomes necessary to hold the prisoner 
handcuffed to the rear in the chair for an extended period of time (excess of an 
hour), the prisoner should be released from the metal cuffs and re-cuffed to each 
side of the chair with the optional soft restraints provided by AEDEC…It is 
recommended that the optional PRO-STRAINT lower back support be used 
when the prisoner is soft cuffed to the sides of the chair for a period of more 
than three hours. 
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The documents provided for my review did not indicate a Corrections Division Captain 
authorized Ms. Slater to be left in restraints for more than four (4) hours.  The application 
of protective restraints indicated Ms. Slater was in the restraint chair from 12:15 a.m. to 
2:00 a.m. and again at 3:21 a.m. to 8:22 a.m.  In total, Ms. Slater was in a restraint chair a 
minimum of seven (7) of the nine (9) hours she was held in jail.   
 
In subsequent requests for document to Ms. Oostenryk, the jail was unable to provide 
verification that the jail staff had complied with the above Iowa law or internal restraint 
chair policy.  The Ombudsman was informed that there was no additional evidence, 
including pictures, videotapes or DVDs, to confirm Ms. Slater’s total time placed in the 
restraint chair or that her condition required the use of restraint devices for more than six 
hours.   
 
After reviewing all the collected information, the Ombudsman concludes the jail staff’s 
treatment of Ms. Slater in the restraint chair was contrary to law and inconsistent with jail 
policy and the manufacturer’s operational warning.  The Ombudsman substantiated her 
complaint that the jail staff used excessive force by keeping her longer than necessary in 
a restraint chair, with her hands cuffed behind her back.  
 
 Handcuffs (doublelocked) Behind the Back / Hard Restraint 
 
Scott County’s policy regarding the use of the restraint chair requires handcuffs 
(doublelocked) behind the back and shackles (doublelocked) to be applied to the inmate 
before placing the inmate into the restraint chair.  The policy also states: 
 

It is desirable to place the inmate’s hand in the soft restraints immediately, but if 
not possible, the inmate should be left handcuffed behind the back while in the 
chair.  At 15 minute intervals the handcuffs must be checked. 
 
Once the inmate is non-combative, remove the handcuffs and secure the wrists 
into the soft side restraints using the follow method as a guideline…. 
 

According to Ms. Slater, she was held in hard restraints / handcuffs (doublelocked) 
behind the back when placed in the restraint chair.   She also alleged she was left alone 
for long periods of time and not allowed to use the toilet, forcing her to urinate in the 
restraint chair.  
 
The typed application of protective restraints indicates hard restraints were applied.  The 
one (1) hour DVD showed only the use of hard restraints.  The Ombudsman noted a 
handwritten and initialed comment on the typed application.  Following the initialed 
comment the handwritten words “SOFT RESTRAINTS” appear.  There is no indication 
when these words were added to the Application or by whom.  Health care notes prepared 
on January 25 indicated the use of hard restraints were used and checked.   
 
After reviewing the one (1) hour “booking chairing” DVD, dated January 26, the 
Ombudsman determined that the jail staff’s treatment of Ms. Slater was contrary to law 
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and inconsistent with jail policy.   The Ombudsman observed no attempt to place Ms. 
Slater in soft restraints at any time.  Upon placing Ms. Slater into the chair, she can be 
heard asking the jail staff to not cuff her hands behind her back because she has sickle 
cell.  This request is often repeated over the next hour.   
 
After placing Ms. Slater in the restraint chair, her handcuffs were checked only once 
during the hour.   The DVD shows there was a problem with the right shoulder/arm 
restraint staying locked into place on Ms. Slater.  Jail staff attempted to lock this restraint 
into place again 30 minutes after placing her in the restraint chair.  While in the room her 
handcuffs were checked at this time. 
 
After being in the restraint chair for fifty-four (54) minutes, one hand was uncuffed for 
medication for less than three minutes.  Despite Ms. Slater’s compliance with taking the 
prescribed medications and non-combative demeanor at the time, a less restrictive 
manner of restraint was not used.   
 
No other documentation was provided to verify if or when the supervisory staff inspected 
Ms. Slater’s restraints when placed in the restraint chair.  The health care notes provided 
indicate only one restraint check by a nurse was done at midnight on January 25. 
 
The Ombudsman substantiates Ms. Slater’s complaint that the use of the restraint chair 
and the type of cuffing used caused considerable pain and exacerbated her sickle cell 
symptoms.  
 
Recommendations 
 
Based on the findings and conclusions of the Ombudsman, the following 
recommendations are made: 
 

1. Review and modify Scott County written policy on the use of the jail’s restraint 
chair to address the issues identified in this report.  In addition, the policy should 
incorporate other best practices.  The new policy should: 

 
• Whenever doing so does not jeopardize staff safety, an inmate should be 

warned in advance before the staff uses force as described in the Scott County 
Sheriff’s Office Restraint Chair Policy. 

 
• Whenever practical, staff of the same gender will be involved in use of force  

applications, so that at least one employee of the same gender is present to 
observe the incident.                     

 
• Establish procedures which  include staff training and annual review of the  

policy and restraint applications for staff likely to be involved in use of force  
             incidents. 
 



 12

• Give an offender the opportunity to be released from the restraints in order to 
eat and to use the toilet. 

 
• If a physician has been consulted on an inmate’s medical condition prior to 

the use of force applications, determine if the physician should also be 
consulted about the use of force applications and how long the medical staff 
should monitor the condition of the inmate to ensure no conflict with the 
inmate’s medical condition, doctor’s orders and use of force application. 

 
• Have improved documentation for the assessments made on type of restraints 

used, when restraints are checked, removed or changed, the decision to use 
restraints for more than four (4) hours, and the Corrections Division Captain’s 
authorizations. 

 
• Develop improved safeguards against accusations of improper use of force, 

including videotaping or making a DVD of the entire use-of-force incident. 
Clear guidance should be provided to jail staff to ensure they know who 
makes the decision to videotape, who checks the equipment to ensure it is 
operating properly, how often recording checks are made and how long tapes 
or DVDs are stored. 

 
2. Review policies to ensure jail staff is provided with instructions for securing 

medical services in the event of a medical emergency, consistent with community 
standards of health care, on a 24 hour basis.  There should be no reluctance to 
refer an inmate with a suspected serious medical need to a physician, regardless of 
the time they come into the jail’s custody. 

 
3. Have the jail physician review Ms. Slater’s correctional health medical records for 

the sheriff, jail administrator and risk manager to determine if they satisfy the 
existing standards established for clinical recordkeeping.  Develop and improve 
consultative records, examination forms, progress notes and summaries to 
safeguard against accusations of improper medical assessment and treatment.  
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Ombudsman’s Comments to Reply 
 
 
Scott County’s reply to this report is disappointing.  In his letter on behalf of the Scott 
County Jail, Assistant County Attorney Theodore Priester attempts to put the focus on 
whether Ms. Slater actually had an acute crisis episode of her illness by raising an 
“intoxication” claim, rather than face up to the facts that in its application of the restraint 
chair, the Scott County Jail failed to follow its own policy and the manufacturer’s 
recommendations.  Restraint chairs can be effective tools for custodial authorities to use 
to control unruly persons, but their application must be humane, legal, medically 
appropriate, and within policies and guidelines.  It is of significant concern to the 
Ombudsman when an authority like the Scott County Jail does not appear to accept its 
responsibilities in this regard.  [Note:  The Ombudsman has concerns about inappropriate 
use of restraint chairs and restraint boards and is currently investigating allegations of 
misapplication of restraint equipment by other entities.]  
 
Scott County objects to the report’s failure to mention Ms. Slater had intoxicated 
agitation as opposed to experiencing sickle cell crisis.  The Ombudsman did not include 
this information in the report because it assumes facts not documented nor recorded by 
the Scott County Jail correctional or medical staff.  There is no reference to Ms. Slater 
being intoxicated in any of the following documents: the jail’s morning report, 
application of protective restraints for inmate Slater, incident reports, commitment 
summary report, prisoner intake sheet, support service memo, Ms. Slater’s correctional 
health medical file, and the one (1) hour DVD labeled “booking chairing,” dated January 
26. 
 
Assistant County Attorney Priester and Scott C. Ludwig, M.D., also asserted that Ms. 
Slater’s reported medical crisis was not credible because after she was released from 
custody and went to Genesis Medical Center (Genesis), “there was not mention of a 
Sickle Cell Crisis and she received no treatment for that complaint.” 
 
Confidential emergency medical records from Genesis, authorized for release by Ms. 
Slater and reviewed by the Ombudsman, dated 1/26/2007, confirm her complaint to be 
Sickle Cell Crisis.  Ms. Slater also reported to the emergency room medical staff that 
“she was put on jail last night and reportedly she went into a sickle cell that she had pain 
all over.  She reportedly curled herself because og [sic] the pain and a jailer reportedly 
tried to straighten position by putting his knees on her thighs while she was handcuffed 
whith [sic] her hands behind her back”.  
 
Finally, Scott County suggests that the Ombudsman gave undue weight to Ms. Slater’s 
“recollected” allegations.  The Ombudsman summarized Ms. Slater’s complaints but 
gave little mention or reliance to Ms. Slater’s recollected testimony.  The bulk of the 
information and evidence gathered and relied upon was from the jail’s own records 
(referenced above).  The Ombudsman also considered general medical information on 
Sickle Cell Disease and information about the restraint chair, including the operational 
instructions, from the chair manufacturer, AEDEC International, Inc.  


